| AN 30
FINANCIAL STATUS REPORT | \ 2
{(Short Form) | %
(Follow instructions on the back) ‘
1. Faderal Agency and Organizational Element (2, Federal Grant or Other [dent Approv
i Which Report 5 Stbmitied By Feder Ag::w 1 ldentifying Number Asslgn#d t::!B al |Page of
- 0136-DC-2004-122 .
Denall Commission State-Wide Health Fagilities Planning, Dsslgn. and Coretruction 03450038 peges
3. Recipient Organiration (Name and complote acidress, including Z|P code)
State of Alaska Department of Health and Social Services
PO Box 110850 Juneau, AK 99811-0650 |
4.12112p;$ﬁmﬁwbn Hurmber [5. Recipient Account Number ar identiying Number B. Final Repod 7. Badls
n B5 23880 Oves [No Cash  [] Accrual
9. PundingASrant Period (See instructions) 9. Fariod Covered by this Repart
From: (Momth, Day, Year) To: (Month, Day, Year) Frorm: (Month, Day, Year) To: (Maonth, Day, Yaar)
6/1/2004 12/3112007 10/1/2006 | 12/31/2006
10. Transaclions: i } li I
Praviousy | This Cumulalive
Reported \ Period
8. Totaloutlays 6,062 459.78 437,312.46 6,489,772.24
b, Recipientshare of outlays 0.00
6. Fedetal share of cutfays 6,062,450.78 437,312.46 | 6,489,772.24
d.  Toia) unliquidated obligations . . 0.00
e.  Reciplant shave of unliquidated obhigations 0.00
f. Federal El-nro of unfiquidated ohiications 0,00
g Totsl Federal share(Sum of Inas ¢ and 9 G,489,772.24
h.  Total Federsl funds authorizad for this funding perlod 8,353,179.00
i, Unobligsted balance of Federal undyLine & minus ¥nc g) 1,863,4068.76
a. Type of Rate(Place “X” In approprista box)
11. Indirect [A] Provistoal [] Predetermined [] Final [ Fixed
Expanse b. Rate c, Base d. Total Amolint ¢, Fedenl Share
N/A
12, Remaris: Aftach any explanations deemed necessary or iwormation required by Fedaral KponEaring agency in cornpliance with governing
legisiation. -
13. Centlfication: | certify to tha best of my knowiedge and belief that this report Is correst and complete and that alf ailays and
unliquidatad obligetions are for the purposes sef forth in the award doctments.
Typad or Printcd Name and Title Tekephone (Anea code, numbor and extension)
Janet Clarke, Assistant Commissioner {907) 4661630
Signature of Authorized Cerlifying Officie| Pata Report
W ﬁ/ix// / 7) Sﬁ /

NN 7540012164387 259202 .ﬁm 7 Standard Form 269A (Rev, 7-97)
_ @ %@ / Presmbed by OMB Circulars A-102 and A-+1(
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